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background:   In patients being considered for transcatheter aortic valve replacement (TAVR), hemodynamic assessment of coronary 
lesion severity using fractional flow reserve (FFR) may help reduce the extent of revascularization and thus make TAVR a more feasible 
option. The aim of this study was to assess the safety of Adenosine infusion during FFR evaluation of intermediate coronary lesions in 
patients with severe aortic stenosis (AS).
methods:  We performed a retrospective analysis of 50 patients with severe AS who underwent FFR procedure with intravenous 
Adenosine infusions for detection of flow-limiting coronary lesions.
results:  Mean age was (84.1±7.6 years), 66% were women and 34 % had prior bypass surgery. The mean aortic valve (AV) area was 
(0.8±0.2 cm2), peak AV velocities (4.3±0.8 cm/s), mean AV gradient (41.8±12.2 mm Hg), left ventricular ejection fraction (51.7±13.1%). 
FFR was performed on the left anterior descending artery in 46 % of the patients, and in 12 % multiple arteries were assessed. There 
were significant changes in heart rate, systolic, diastolic and mean arterial pressures during Adenosine infusion compared to baseline 
(paired Student’s t-test)(Table 1). One patient experienced transient asymptomatic complete heart block during infusion with spontaneous 
resolution with continued infusion. No patient required cessation of infusion.
Conclusion:  In patients with severe AS intravenous Adenosine infusion is safe and well tolerated during FFR of coronary lesions.
